Proceedings oJ the Royal Society of Medicine 8
The President said that he had never seen an attachment to the cornea of this kind. The common "grape seed bodies" protruded into the pupil, but he had not seen them hanging in the anterior chamber.
Mr. Affleck Greeves did not see why one should use the term "anterior synechia", thus assuming an attachment to the cornea. It seemed to him likely that the mass was not actually attached to, but merely in contact with, the posterior corneal surface against which it was flattened on account of its bulk.
Epibulbar Dermoid with Rupture of Cyst Contents into Anterior Chamber.-VICTOR PURVIS, M.B. Child brought a vear ago at the age of 1 year and 4 months to Moorfields with a history of a swelling on the right eye since birth that had recently and suddenly increased in size.
On examination it had all the appearances of an epibulbar dermoid, but there was an amount of white flocculent material in close proximitv to it in the anterior chamber. It was considered that this material was the contents of a ruptured dermoid cyst. During the next few months the eye became irritable from time to time and the flocculent material absorbed, drawing down the pupil in the process.
Two months ago another mass of material suddenly appeared in the anterior chamber near to the cyst as if the latter had ruptured once more. It is proposed to wash out the anterior chamber to ascertain the nature of the material and enable a correct diagnosis to be made. If the tumour is a dermoid it is a unique one because they are rarely cystic at this site and are not known to rupture into the anterior chamber in the way described. On the other hand it may be an implantation cyst in spite of the fact that there is no historv of injurv.
The Incidence and Treatment of Ophthalmia Neonatorum.-Professor ARNOLD SORSBY, F.R.C.S. (Abstract). Incidenzce.-Ophthalmia neonatorum has been a notifiable disease in England and Wales since 1914 and has shown some decline in incidence. There is, however, considerable variation in the rate of notification in different parts of the country, pointing to different conceptions as to what constitutes notifiable ophthalmia neonatorum. Replies to a questionnaire sent out to lying-in-centres indicate a rate of gonococcal ophthalmia of 0-8 per 1,000 births. On this basis there are annually about 500 cases of this type of ophthalmia neonatorum and a total of about 2,000 cases of all types throughout the country.
The annual returns of the Ministry of Health indicate a steady decline in the incidence of impaired vision and blindness from ophthalmia neonatorum. This is borne out by returns from L.C.C. blind schools, but that blindness from ophthalmia neonatorum is still a problem is also shown by these returns and by the applications for admission to Sunshine Homes for blind babies. The extent of the problem is different in different parts of the countrv. It does not appear that the incidence of blindness from ophthalmia neonatorum has declined as markedly as that for other infectious diseases.
Prophylaxis.-Antenatal care is of prime importance as is shown by excellent results in eliminating ophthalmia neonatorum at such centres as Sheffield Street (L.C.C.) Hospital for mothers suffering from venereal disease. Prophylactic drops instilled into the eyes of babies at birth are no absolute safeguard against gonococcal ophthalmia, as the occurrence of 98 cases in 119,075 births given in the returns of the questionnaire show. On the basis of these returns the incidence of gonococcal ophthalmia is 0 9 per 1,000 births when silver nitrate is used as a prophylactic and 0*7 per 1,000 with other preparations (generally argyrol).
Treatment.-The immense advance marked by the sulphonamides in the treatment of ophthalmia neonatorum of all types is shown by the fact that in 500 cases treated at White Oak Hospital during January 1940 to October 1943 no less than 72-2% were cured within eight days (against 15-2% of cases treated by the classical method).
Dr. Letitia Fairfield said with regard to the question of notification, that London was the pioneer in collecting cases of ophthalmia neonatorum into a specialized hospital (St. Margaret's now evacuated to White Oak) and under the care of Mr. Cardell. The London notification rate was only about 9 per 1,000 as against the 60 per 1,000 of Birmingham, but the results were very similar.
In 1937 there were 19,222 live and 722 stillbirths in the maternity units of London
County Council hospitals and of these 17 developed gonococcal *ophthalmia and were admitted to St. Margaret's ophthalmia unit. When the case records were examined it was found that although 17,936 of the births (live and still) in the Council's hospitals in that year were "booked" cases (i.e. had had whole or part of their ante-natal care in
